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DISTRICT OF COLUMBIA MENTALLY ILL AND 
HANDICAPPED CHILDREN 



TUESDAY, MARCH 14, 1972 

House of Representatives, 
Committee on the District of Columbia, 

Washington , D.C. 

The Committee met, pursuant to notice, at 10:40 a.m., in Room 
1310, Longworth House Office Building, the Honorable John L. 
McMillan (Chairman) presiding. 

Present: Representatives McMillan, Abemethy, Smith, and Mc- 
Kinney. 

Also Present: James T. Clark, Clerk; Hayden S. Garber, Counsel; 
and Leonard O. Hilder, Legislative Assistant. 

Mr. McMillan. The purpose of this hearing is to hear testimony 
from people of the District of Columbia in connection with the mental 
health work and programs for the handicapped here in the Nation’s 
Capital. From all the information I have been able to receive, you 
people here in the Nation’s Capital have been doing wonderful work 
and especially the volunteers who are interested in this most impor- 
tant problem confronting not only the people here in the Nation’s 
Capital, but throughout the United States. 

All the news I have received through substantial and reliable citi- 
zens of Washington is certainly a credit to you people who are here 
to give testimony on this subject today. I want you to know that I 
am a great believer in giving every assistance possible to the unfor- 
tunately retarded and handicapped. 

We should spend ten times the amount we are spending in the 
United States at the present time in an effort to give these unfortu- 
nate children some relief and assistance. 

Mr. Cecil Camlin, who assisted in arranging this hearing, is from 
the State of South Carolina, and he can vouch for the fact that we 
are struggling with this problem in our state. 

I think we are doing an excellent job; however, we all know we are 
approximately fifty years behind in recognizing and giving financial 
ana other support to solve this problem. 

Mr. Camlin. 

STATEMENT 0E CECIL M. CAMLIN, JR., EXECUTIVE DIRECTOR, 

SOUTH CAROLINA MENTAL HEALTH ASSOCIATION; MRS. STAN- 
LEY BREGMAN, FORMER CHAIRMAN, PUBLIC AFFAIRS COM- 
MITTEE, D.C. MENTAL HEALTH ASSOCIATION; WILLIAM E. 

FOWLER, JR., PRESIDENT, D.C. MENTAL HEALTH ASSOCIATION; 

MRS. GERALDINE DAVIS; DR. JOHN L. JOHNSON, ASSOCIATE 

SUPERINTENDENT, SPECIAL EDUCATION PROGRAMMING, D.C. 

PUBLIC SCHOOLS; DR. REGINALD LOURIE, CHAIRMAN OF THE 

( 1 ) 
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DEPARTMENT OP PSYCHIATRY, CHILDREN’S HOSPITAL, AND 
CHAIRMAN OP THE JOINT COMMITTEE ON THE MENTAL HEALTH 
OP CHILDREN; DR. EVA TOWNS, CHAIRMAN OP THE PROBES* 
SIONAL ADVISORY BOARD OP THE ASSOCIATION; DR. JULIETTE 
M. SIMMONS AND MRS. ROBERT MARTIN, CO-CHAIRMAN, PUBLIC 
APPAIRS COMMITTEE, D.C. MENTAL HEALTH ASSOCIATION; AND 
DR. ESSEX C. NOEL, DIRECTOR, D.C. MENTAL HEALTH ADMIN- 
ISTRATION 



Mr. Camlin. Mr. Chairman and members of the District Commit- 
tee, thank you for this opportunity. I am Cecil M. Camlin, Jr., the 
Executive Dnector of the South Carolina Mental Health Association, 
and a member of the Public Affairs Committee of the National As- 
sociation for Mental Health. 

The reason .ye are here today is the needs of mentally ill children. 
Mentally ill children know no geography, no social level, no race, and 
while we have this problem acutely in South Carolina, you have it 
here, and it is with this thought that I now introduce Mr. William E. 

howler, Jr., the President of the District of Columbia Mental Health 
Association, 



Mr. McMillan. Thank you and at this time, I would like to state 
that we are real proud of the work Mr. Camlin is doing in South Carolina . 
I m certainly happy that I was one of the first members of Congress 
to introduce a bill try to assist with the children’s mental problems 
we have confronting us. 

Ten or fifteen years ago, I introduced one of the first bills on this 
subject. I think we’re 50 years behind in solving the problem. We 
need to catch up on an awful lot of work, and I’m supporting this 
group group 100 percent. 

Mr. Camlin. Thank you, Mr. Chairman. 

Mr. McMillan. The Committee will be glad to hear any statement 
you wish to make. 

Mr. Fowler. Thank you, Mr. Chairman, members of the Committee. 

1 he District of Columbia Mental Health Association is deeply 
appreciative of your taking time from your busy schedule to grant us 
this audience this morning. As you axe doubtlessly aware, the District 
of Columbia Mental Health Association is a group of volunteer citizens 
who were incorporated in 1953. We are an affiliate of the National As- 
sociation of Mental Health, and we are a United Givers Fund Agency. 
We have a board of directors which is comprised of 38 persons, citizens 
from the District, and we feel that they are truly representative of this 
metropolitan area. They came from all sections of the city, the better 
sections and the inner sections is well, black and white, Jew and gen- 
til^ all in direct proportion to the membership of the D.C. Mental 
Health Association. 



And of course, the main goals of our Association are to prevent 
mental illness and the promotion of mental health, but we try to do 
this and execute our programs the means of education, social action, 
and services. 



While we are involved in enumerable programs, I would just like to 
elucidate a few. We are engaged currently in social work, in community 
service, to over 200 former mental patients who are now living in foster 
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homes. We are finding jobs for former mental patients under a pro- 
gram wo describe as cur pinch-hitters’ program, and we have met with 
a great degree of success with out pinch-nitters| program. Of course, 
we’ve always been engaged with voluntary services in St. Elizabeths 
Hospital. We engage in public education; we promote mental health 
through high school students. We have a youth council which is 
comprised of at least two to four high school students from every 
school in the Metropolitan Washington Area, be it private or public. 

We give assistance to public and private agencies in planning mental 
health programs. We monitor public budgets, laws, and administrative 
procedures affecting the mentally ill and their families, and we study 
the amount and quality of services and the desemination of facts. 

Now, we have several demonstration projects currently in action, 
but the one that we are most proud of is a project that we are engaged 
in in conjunction with Catholic University that we entered upon hist 
September, where we have taken ten foster children, together with 
their parents and they are attending classes at Catholic University 

everv afternoon. „ , . . . 

This involves not only education and treatment of children, but for 

the parents as well. . 

I think it would be well at this time if I introduce my associates 
here at the table, Mr. Chairman, and members of the Committee. 
This is Dr. Juliette Simmons, who is a noted psychiatrist in the field 
of mental health and co-chairman of our public affairs committee, 
and of course Cecil Camlin you know, and this is Sandra Bregman, 
who will be making the principal presentation to you this morning, 
and Mrs. Geraldine Davis, whom you will hear from in a few moments, 
and Dr. Eva Towns, who is another renowned psychiatrist in the field 
of child mental development, and Mrs. Robert Martin, who is co- 
chairman of our public affairs committee. 

I might add that Dr. Simmons and Mrs. Martin are primarily 
responsible for our being here today and for everything that you will 
listen to, because they and their committee have worked quite 
arduously for the presentation that you will hear very shortly. 

We hope you will find our presentation interesting. We hope you 
will find it worthwhile, and we certainly hope that the Committee 
will see fit to respond to it. , 

So, without further ado, Mr. Chairman, I would like to introduce 
our spokeslady, I should sav, who will make our mai i presentation 
this morning, Mrs. Sandra Bregman. 

Mr. McMillan. Thank you very much. I can assure you that every 
member of this Committee is very much interested in this subject 
and you will have our full cooperation. 

Mr. Fowler. Thank you, Mr. Chairman. 

Mrs. Bregman. I am Sandra Bregman. 

Mr. Chairman, first of all, I would like to thank you again for 
giving us this opportunity to come here and tell you about the plight 
of the mentally ill child iii the city of Washington. We, as the Mental 
Health Association, speaking for all those who are presently men tall}' 
ill and those who might become mentally ill if the proper services are 
not available to them, but this morning wre would like .<> specifically 
speak about the children and their needs, because that is where the 
need is the most acute and that is whore the hope for change is the 
greatest. 
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There are thousands of children in the District of Columbia who 
are mentally ill and yet there is no public residential treatment facility 
for these children, there are fewer than 60 beds in the entire public 
sector, including St. Elizabeths. 1 

What we need, specifically, Mr. Chairman, are three things— first 
of all, we need the creation of a system of four comprehensive care 
resHlential centers for mentally ill children and adolescents to be 
placed in the four mental health areas of the city. 

handicapped 'oh ihfren ,^° a mandatory •*** ad «« a «°« ' ,uv for 

Third, we need to create a system of early childhood education. 
homes° e< 1S es l )ecia ^ mos t acute for those children who live in foster 

I would like to state. Sir, that we speak only for the citizens. Wi 
do not speak for the City Government, nor for the Mental Health 

have done everything that we could think of as 
a Mental Health Association to bring the attention of the public, of 
the citizenry of the press to the plight of the mentally ill child in 
Washington, but we have had few results. 

That s why it’s necessary for us to come to you. There are 30,000 
children in the city of Washington who are mentally R These figures 

r?h l , i r g r t ^$? UreS in the , Joint Commission Report 

onf % e r ^ Ienta ^ Health of Children, a study that was created by an 
act of Congress, and was published in 1969rBy using the figures they 
projected and projecting them onto the population of children in the 
tostnct of Columbia the Mental Health Administration hasairived 
'Ff' < on t ’;" ve the -'“mes and addresses of tliese 
MTVtw ’ b ', ,t 1I ' Ve , , ]° ■P, 0 ® th , e y there and botli demographers at 
NIMH and the Mental Health Administration said this indeed is a 
conservative estimate. 1S a 

. J/. we j u ^ look at the figures of the Social Rehabilitation Adminis- 
, , n » wo find an estimated 14,000 children with serious emotional 
problems, and this does not. count the children who have never come 
into conuict with the Social Rehabilitation Administration. 

I would like to stop for a brief moment and define the difference 
between mental retardation and emotional illness. When we use the 
phrase mentally retarded, we refer to sub-average general intellectual 

^taUr m ;fs^.Ital. 0nf,nateS dUring the devel °I“l P«- 

*e other hand, on emotionally disturbed child is one who cannot 
5 ; a P ersona hty development has been impaired 

and interfered with. It has been stopped by factors in his environment. 
He seems immature for his age and his intellectual endowment, which 
is requently very high. He cannot interact in an acceptable way with 
Sometimes he has temper tantrums and crying fits. Some get 
down on all fours and think they are a dog. Others cannot relate with 

r/J-r* bemg f aild fch< ? withdraw inside of a shell and they cannot 
feam, they cannot control their impulses. 

Those who are most severely depressed try to kill themselves. 

1 will never forget a meeting, Mr. Chairman, last spring, one of our 

of TpnKlf e ^ gS tha Mental Health Association: when a mem be? 

ol the Public Education Department came in and sat down and took 
her seat, and she said, “I hate to see spring come. We have so many 
suicide attempts in the schools each spring”. 
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When we speak of mentally ill children, there’s a vast range of 
severity in describing their condition and their needs, and that is 
why we need a vast range of treatment available for them. One thing 
is certain — when a child becomes mentally ill, if he is not helped 
soon, then he can only get worse. „ . _ . , 

I would like to tell you about some of the calls for help we have 
received at the Mental Health Association, calls which leave us 
depressed and frustrated because there’s really nothing we can 

recommend. There’s no place for these children. 

We had a school counselor call asking for help. She had a bright 
but uncontrollable sixth-grade girl who brought a pocket knife to 
school and threatened the other children. Did we know of a residential 
treatment facility she could put the child in? Two of our board 
members witnessed a thirteen-year-old girl screaming and banging 
the walls at the detention room at Juvenile Court for 45 minutes. At 
5:00 p.m., when the Judge returned, the ladies asked him what was 
wrong with the child and he replied, “She’s obviously psychotic. 
They said, “What win happen to you?” He said, “Well, she’ll go back 
to the receiving home, and if anyone is there to help her, they 11 
probably give her a tranquilizer.” . . . . 

A private psychiatrist tells us that she’s keeping four of her patients 
in her own none with her own children because there are no ap- 
propriate facilities for them, and she will not send them back to their 
homes, which is the primary cause of their illness. . 

The wife of a United States Congressman, an Urban Service Corps 
Public School volunteer, called asking us to recommend a treatment 
facility for a seriously disturbed 14-vear-old girl. She talks and talks 
and walks around the town looking tor her mother, who deserted her, 
or she sets herself up in closets. She will not stay in a classroom ; she 

has no money. . , ...... 

We hear hundreds of cases like these each year, and there is nothing 
we can recommend because there is no placeinthe city of W ashington. 
The most serious gap in the treatment facilities available within the 
public domain is the total lack of any residential treatment facility. 
And we have less than 60 hospital beds. There are seven fine private 
facilities. These private facilities have a total capacity of 300 beds. 
The cost ranges from $11,000 per child per year to $36,500 per child 
per year. . 

It’s obvious that only an affluent family could afford to send the 
child to one of these institutions and even then, the waiting lists are 
tremendously long. 

The Mental Health Administration operates two day-care centers 
which care for 44 children. They also have a therapeutic nursery caring 
for 17 children. 

But what does all of this add up to when we have a least 14,000 
children seriously ill within the Social Rehabilitation Services alone? 
Not much at all, as you can see. . 

Our Association was so distressed by the lack of treatment facilities 
that last year our children and adolescents committee did a very 
serious study of what was available in both the public and the private 
sector 

Gentlemen, you will find it in your appendix, and it shows you what 
does exist and also what does not exist. We are now sending 505 
children at the cost of $1,300,000 to facilities, some as far away as 
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Texas*, for treatment, and we have a waiting list of 398 children waiting 
for that kind of treatment. 6 

Perhaps you’re wondering what kind of facility I am proposing. 
Working through a task force, including the D.C. Mental Health 
Association, the Mental Health Administration has put together a task 
force which has designed a plan for four comprehensive care resi- 
gn uMi reatmen t centers. Each one of these four centers would treat 
100 children on a daily basis; 80 of them would receive day-care and 
there would be residential facilities for 20 of the 100. 

When we speak of residential treatment, we’re talking about what 
is called m the profession a therapeutic milieu. We are talking about a 
(laUy pattern of living which will be corrected and which will help 
these children learn how to interact in an acceptable wav with their 
pccre, with their parents, with their teachers, with figures of authority. 

Wl11 be individual therapy and group therapy, education and 
pla\ therap 3 \ It will also be important at tnese facilities that these 
facilities be located m the neighborhood that the child is in because 
it s very important to bring his parents in for counseling. 

Its very important that when he begins to get wefl enough, that 
e can return to the outside world, that he be near his local public 
school so he can return to his local school classes in the day and per- 
hapscome back at night if that’s necessary. 

There will be a, vast variety of programs available, tailored to the 
needs of the children and the particular severity of their illness. 
Ubviousiv, such treatment is expensive, In our local private insti- 

!S!’i /i aVe said, the cost ranges from $11,000 per child per 
j ear to $36,000 per child per year. 

In the State of Massachusetts, where all children have been, by 

demstlt utionahzed, residential treatment averages $7,000 per 

child per year The cost of providing residential treatment service 

?t ^o£ piSC01> u!,9 Ilurch Home for Children In York, South Carolina, 
is $9,000 per child. ’ 

Mr. Howie, the Executive Director of the Episcopal Church Home, 
has stated: Without residential treatment, these children would 

spend their adult lives m institutions”. 

And Senator Waddell from South Carolina has estimated the cost 
of Keeping a child institutionalized for his life expectancy at $1 million 
tor six children. 

But even more important than this, how can we measure the cost 
of salvaging a human life? The 92d Congress has already appropriated 
capital outlay funds to renovate or construct tow of these compre- 
hensive care residential treatment facilities and the amount of $600,000 
was appropriated for program money for this year. 

What we are asking here today is that instead of two, that some 
time soon we would need four, one in each health area of the District. 

.?.. are requesting, ^ therefore, an additional capital outlay of $15 
million and the yearly operating cost of running these four residential 
treatment facilities would run $4 million. 

These figures are high. The benefits are incredibly higher. We would 
all agree, I think, that it is impossible to place a pricetag on the 
saving of a human life, but we are also aware that Congress under- 
standably wants to know what it’s buying for every public dollar. 

Accordingly, if we assume — and this is a conservative estimate — 
that these centers will treat 400 children each every year, and that 
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- h T* c J? ildr ? n y 01 “l TOr - bec , ftuse of «U8 treatment, 
fi"™ t0 ,' n i er ^ " StltU l0 r llZatl0n ' then, applying Senator Waddell’s 
figure for the lifetime lockup, we would be saving $135 million for 

an annual expenditure of $4 million on the four centers. This works 
out to a savings of a $50 return on every $2 invested. I wonder, would 
any of us hesitate to make that kind of an investment with our own 
money, let alone the public’s? 

TW, 0nd l y ’ -V^ 1 ? I*®' 0 turn .y° ur attention to special education. 
Because residential treatment is so expensive, because it is also 

expensive m terms of what it does to the children — in other words, 

fdZlt ft C T d b ® com .?, so 1 l11 tbat he must be put in a residential 
fc “ nt facdl & , th l n lt , s . already very, very late in the game. 

What we ought to be domg is helping these children when thev’re 

3 ’ 4 > 5 or therefore, we turn to the 

schools, to the department of Special Education. 

department of Special Education, we in the 
Mental Health Association speak for all children. First of all, we sneak 
are already mentally ill and we believe that they must 
not be denied their nght to a free public education. 

y , 4 W ^ S ??ak for children who are otherwise handicapped— -the 
JS«J he ™ eaf ’ &T suffermg from dyslexia, from neuro-muscular 
C H dr .t n rU ? a very hlgb risk of becoming emo- 

& ^ttteinooS d ° n0 ‘ reCeWe the **» kind ° f 

• ?? Washington, the system works this way: when a child 

is noticed by his teacher, when he acts out in class, when he disrupts 
the classroom, the teacher decides that perhaps he needs help and she 
refers him to the Department of Pupil Personnel for testing. Then 
begins the long wait Sometimes after the child is referred for testing 

1 3l Wh r < r f m f V 0 before tbe child is actually tested 8 

Hon A- h n 1S 1 tested .“5? *? he is diagnosed as needing special educa- 
tl0 o n ’ th ?/ ea L y ° ng wait b fSins. We have had mothers tell us that three 
years after they were told their child needed special education, they 

And that cWld t0 be f laced in a s P ecial educationclS 

And when this happens, everj^one loses because when children who 

are ill disrupt the classroom, the children who are well can’t learn either 
and everyone loses. 1 

As of September 27, 1971, 1,501 children were on the waiting list for 
special education. They are still on that waiting list today. S 
When we deny these cWldren their right to an education, we are 
denying them their future. We are literally giving up on them. To serve 
these children who have been identified, for whom we do have names 

fn the^l^budget d C ° St $3 * 5 in Edition to what is currently 

-i9 ffice -° f ® du ^. tioi ?> however, has estimated that 
there are 18,000 children m the District of Columbia who require 

special education services. To provide services for all of these children 
would cost in the neighborhood of $40 million. 

We do believe, however, that there must immediately be monev 
mbJe available to put the 1,501 children who have been identified in 
the necessary special education classes. 

What we really need, sir, is a mandatory special education act for 
handicapped children. The reason why law is so important, I believe, 
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deri“rith e i V t idenCeS Written publio poUe y 40 rec °g Dize a social ill and to 

hJte™ «h™fu a n J' ou "’ill sec the things stipulated that I 

i e J e ' e should be in that kind of a law, but the three most important 
things I would like to point out — first of all, we would like to have a 
law require mandatory education for the exceptional child. Secondly 
establish procedures for identification and placement of the child and 

£uortant e f£SS? *? r f fc he chi J d . and his ^mily. And the other, most 
important factor and the most important reason for having this law, 

L, « wh f -f one y ^ appropriated for special education, is must be 
held sacred, if you will. It must not be diverged or merged into the 
rest of the school budget. This money must be absolutely inviolable 
It must be there for the needs of exceptional children. 

1 would [like to point out, Mr. Chairman, that your State of South 
^arolma has shown leadership in this area and six weeks ago your 
state viote into law a mandatory special education act. You also, by 
the way, have one of the finest residential treatment facilities in the 

kS t 3'^i^I 1I r n L H hte InStUUte - That ’ S the kind 

fhA,V Kf 6 ff hl dren W 0 Vi d ot M r wise have to be institutionalized in 
their lifetime, we would save $64 million, a return of close to 20 to 1. 

Our third request, sir, is for the creation of a system of earlv child- 
hood education, early childhood intervention, most urgently “needed 
by those children who live in foster homes. When a child is put in a 
° me ’ . !t is atays for a terribly unhappy reason. Perhaps his 
parents are in jafi. Perhaps his parents are ill. Perhaps they are 
mentally ill or perhaps it is just simple poverty. y 6 

Nevertheless when a child is put in a foster home, it is a tremendous 

If 6 * X r °l ^ ashin gton, there are 500 children 

under the age of six living in foster homes. Frequently children under 

tite age of six are shifted from one home to another, causing more and 
more traumas to pile up. & 

Knowing this, five years ago in the Mental Health Association, our 
S,i\ -2 r rk on ^ propped Child Learning Center which 
JKj!*} ^ S P ecl r ca ? P eared tailored to meet the needs of these 
cMdren who live m foster homes. We raised the money for this 
Child Learning Center through our annual benefit and we opened the 
doors last September and it is the only place of its kind in the United 

& I L l utTles: empeutic ***&% 

that 1>Utting tl ! es ? c !l il<iren “ homes, rather than a 
Jjj*! institution, saves a great deal of money. We would like to see 

some of that money used to be supportive of the foster parents We 
would like to see therapeutic nurseries established throughout the 

Av^HS» e i?w a y nTu th °un^ childr ^ ri m foster homes > and lopefully, 
eventually for all the children who need them. But we believe the 

need ^sturgent for those children in foster homes. 

r'at'hohc University, it is costing us approximately $2,000 per 

child per year. This is high because the facility is very small the 

Sf ^^ C ?i y ? s f al1 ; be ^T e the city could establish a system 
of nursery schools for foster children for perhaps $1,500 per child, 
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“1 together, but 

iKCzt zv^tt e izi ! °i ?rS *‘.sa 

eh® »)TeriSa n s™S ° Vlf “Vi"” K 4 f«d 

especially for children in foster hom“ ^ chlldhood educatton facilities, 
eitizenV g o°up°^n ff g££« S”.™ »r some other 

^hi^^z ^ 846 - 1 i iv ®> >steu r m »p„ c r 

Sh^chaS’^can 

rupted classrooms and^nnumembfe^ducleTS ™ ^ 

cope witlf hifftfe a”d a no onTh ‘f *¥* ab ° u ‘ the child who cannot 
and he still cannot cone with hit^ifJ mn, and iJ e gro ' vs into manhood 
can he cope wK C ° P<> ** a i° b ' «* 

drugs, wh? p?obaWy won^e aTlo^f M ^ Wh< i T S alcoho1 « 
tually be on welfa^ Think 0 ™- to }°H a Job ’ an(1 who will even- 
type of child who i's Snl°L K te of anoth f ^P e of child, the 
teacher, hostile towards his nee™ h a ? J sr ® om » who is hostile to his 

tually, this child gets in t^ufie ^tKlawT^K^ Even “ 

through the iuvenile r»mmta tj n the law. He begins the long trek 

“ d eac ^ step 

inside of a a h sheirS ckZ\ U fekte f 7 ftdra ™! has pulled himself 
this child is not helned ^ Lpi to hu ? ai ? bem gs around him. If 
St. Elizabeths P > he WlH grow U P to be an adult inmate of 

fJlife! t ^l 7 eZatZ' "' e P~vide residential treatment 

sendees, or we uill havf mL lro,? o, , ch S dhood invention 
more assaults, more rapes We Ndlfwc I ?° re ™ Ience > 

Lortons, more St. ElLTbeths. ° bmId more Laurels > more 

dona^'to^uilTand °L Would ratber spend their tax 

educational services that wmilrf Jl U « nan P er f M nab ty, to provide the 
human potentTaTXtW IZt e&c \ c ™ d to reach ^is greatest 
our people would rather fni or wl^ther that is small. Sureh', 

more jails andmore state^m en v T ¥? raone 7 than building 

<lepreiing So i^eadW ?hT„l hos P ltals * 1 ^now this testimony is 

2S=c! 



o 

ERIC 



1 5 



these children who need it so desperately. Mr Chairman T wnuU lit* 

h™tte th 7 i ° chi i d Wh0 ‘ a “entaltyiil— S^otherhasgoM 

beinff^bl ^ 1 totili 1^°^ ° f ca ”? g Ver ? dee P ] y a bout her child and not 

SmS/ C lar»oe%^™ te 8emces & her chiW ' 1 "°' dd Iike *» 

Mr= ^n CMlLL A?' /?? 'X^l be happy to hear from you. 

experienc^o ’l w£i S 1Mrl ?^ n i my P 1 ^ tak es about seven years of 
J W TX °J L- u v\ h f} e [ a l possible. I discovered my child was 
\f alk] in £’ ' v . hl . ch didn't bother me too much. But, when I took 

aid he menf 'a&fi he SU - gg ? ted * hat 1 take him to another doctor 
ana he spent about five minutes with me that morning and said 

aot 0 in r the nhK, m ? nta ? ret8rde f” ^ e11 ’ didn ’‘ strikers until i 
got m the lobbj .1 got home and I called him, and I said “I hate to 

dispute jour professional abilities, but I disagree with you because *1 

retardation.’^ h,m ' 1 «** him “ d Id “ not^any mental 

?? b^ Preferred not to talk to me and sent me to Gale’s Wh#»n T 

£d SSSfi “w«W id 811 °j the regular intake stuff that thty do 

But tKhild^r!’.d?a Sr de ?' ? ut ’ you know . he Can be taujht.” 
l iu i 7 d 18 ? eadm £ now > at three years old. 

factions 6 TfnT/fu 1 off T the . . necessary material. And, I was not being 
had to be J f ld / dont understand this.” You know he 

™ s is fnr SfV h ha r d ^^othes on and feed him and all this. 

is all we have 1 I A ? d ’ ® aid » “ Wcll > Mrs. Davis. This 

T«^lyf + u n ; j can send you to a D.C. recreation preschool. Well 
f • k ere# the parents of the community, you Know pay them 
a certain amount of money for their children to go.” ’ P y ™ 

mentafi^SL!? a f t? arent fc hing» the parents decided, well if he is 
mentally retarded, then we don’t want him in with our children 

to somethhur like^^H 661 ? 16 ^ t0 be very conce med and she sent me 
f ? nke a private day care center. And, we got there and 

bus^h a rw^k h Bm aS w e was a hyPfactive child 8 And, he was 
But nn7d«^* ? tf that one week, the business calmed down. 
«-nrw’ ? 1 d y J went fc ? P lck him U P* 1 bad to take him to school at 

hfd°t0 take h?m the h im up and 12:00 - So, that meant I 

nad to take him, catch the bus back home, catch the bus back to niolr 

o»i& atCh the bus t0 brin * him hack home. And^I had two 

had^him^fttin^on n!I d ’ then ’ lf ot t J* er ? one morning and the lady 
mm mm sitting on the comer. Now, he had been labeled verv <rnnfi 

is y in the 1 fr id ’ “ Where is Chris? ” And, she si -^He 

is m the office. And I became upset, because he had been doing O K 

b£k Cle' 1 ? U ^’ 8,1(1 t00k him home. And, I didn't t^ him 
bacK. But, she also became concemed and she sent me I »,!?«« to « 

Sey L?r ‘^Chrif^ WWC r ^ % G cor g etown. And I Wenfthere and 
SL f d) Ch 8 em ,°tionally disturbed.” Well, that sounded 
better to me as a parent than mentally retarded 

- m u 0rder l 0T J ou t0 g° fc help for him, you know vou have to 

he7 And* she^saiH f„ n0t kno .'f in 6 wh , at “mhnquish” meant, I asked 

m7ne^ e h^’t 

ZtTo So rt n ^ ld i ITS . t0 80 10 sch001 8 " y -y-A“u'dUn‘t 
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Then, he became — he came to school age and so then he needed 
mental help and was in special education. And, I was very truthful 
with them. I told them what had been recommended to me and what 
to do. 

Go ahead, Mrs. Davis, enroll him in school, and if any problems 
come up there, we will take it from there. 

Boom. Well, the problem came up, the first five days of school. He 
went to school five days and was five years old and I called Special 
Education and told them, and they in turn sent out a psychologist 
and a social worker. All of these people. Because they weren’t giving 
me anvthing. 6 & 

Well, they came out, and I was taught to be obedient, so I followed 
the schedule. The psychologist was supposed to test him for five days. 
And, I went with my child for five days and I never saw her until the 
last day. But by him being labelled from the ghetto, then the school 
didn’t want him either. 

So, the second child in my family, it was time for him to go to school. 
So, here you have one going to school, and the oldest staying home. 
So, I had to accept what I did not want, which was residential treat- 
ment, giving up the custody of my child. We went down to Welfare, 
and applied for the money and it was granted after a lot of things. 

Then, we got a summons, because — we are husband and wife but 
we have two individual summons. We attended the court, and the 
judge said because you don’t have the money, which all it amounts to 
really is that the child has this problem, and it makes the parents 
think that the3 r arc unfit. Well, they fix it awfully prettv for you, you 

know, because you have to take this. You have nothing else in "the 
District. 



Well, the child was sent to Rockville, and the child was helped 
tremendously. But then, the other mental problem was coming, and 
they weren’t helping us. They were then setting the parents up for 
these people here. So we decided that we would take him out. 

In order to take him out, we had to have something definite be- 
cause they wanted to send him to Texas and we recognized that we 
didn t have the money to get out there to see him. The District had 
him m their custod}', so what could we do? There was nothing we could 

I put him in public school, and he stayed in public school until 
about three or four weeks ago. He stayed there from September 13 to 
January 1. I went back to Special Education and they give you the 
run around. 



Well, I thought he was still there. I don’t know where this is. Well, 
this parent did this, and this parent did the other. I got the yellow 
pages and I called the Information Center, Handicapped, whatever 
it is, and I got a Mrs. Yetta Galiber on the phone. And, she said, well 
1 had talked to her all over the summer, and she said go to Special 
Education. 1 



And, I said, if j'ou don’t help me, I am coming down there and I 

am going to choke you, to get some kind of help. Well, the principal 

wrote letters back and forth to Special Education and Mrs. Davis 

we will call you. From this day, from the 28th of January until this 

day, I have not heard from Special Education, but they did send me 

a letter saying O.K. we have tuition monev. 

*> 
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